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Delorme values the trap-door incision, since he claims it 
does not permanently deform the chest wall. 

Compared with extensive resections, the statistics for the 
latter are 56.3 per cent, cured, improved 20 per cent., no cure in 
three, death in twenty. For decortication there are but 33.9 per 
cent, cured. 

In three instances only was the trap-door incision performed, 
wherefore the author is disposed to attribute much of the success 
to extensive resections of the ribs with adaptation of the soft 
parts to the lung .—Beitrdge zur klinischen Chirurgie, Band 
xxxiii, Heft 3. 


GENITO-URINARY ORGANS. 

I. Two Decades of Renal Surgery. By Dr. M. O. Wyss 
(Zurich). The author analyzes 113 operated cases from the 
stand-points of etiology, symptomatology, diagnosis, etc. 

Etiology .—Traumatism may produce the most varied results. 
Its main interest centres in its producing but slight perirenal 
haemorrhage, which in turn is capable of loosening the connective 
tissue and causing floating kidney, or, eventually, cicatrices that 
are likely to press upon the renal pedicle. 

Hydronephrosis is always caused by a secondary pathologic 
factor that brings about obturation of the ureter, but this alone 
does not suffice. The author, supported by the observations of 
Israel and Landau, shows that still other factors must be active 
to effect hydronephrosis such as he sees in displacements of the 
kidney, which at the same moment affect the renal circulation in 
respect to its nutrition. Nephropexy permanently cured four 
cases of intermittent hydronephrosis. 

In tuberculosis of the kidney heredity plays the usual role, 
particularly in the transmission from the father, whereas compli¬ 
cation of other viscera was relatively seldom. The observation 
of fifteen operated cases showed no clinical evidence of systemic 
tuberculosis before operation, and because of the lasting cure 
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effected by operation, the author recommends operation for pri¬ 
mary tuberculosis of the kidney. In spite of the repeated 
references to ascending tuberculosis of the opposite kidney, 
there are no such cases to report, even where bilateral catheteriza¬ 
tion of the ureters was practised. In thirty-four cases but twice 
was renal tuberculosis bilaterally encountered. 

As to pyonephrosis, gonorrhoea is more frequently at fault 
than is granted, it being obscured by the mixed infection. Most 
of these cases are encountered between twenty and fifty years of 
age; females more frequently affected than males, and the right 
kidney more so than the left. These data, therefore, correspond 
to the dictum of the majority of observers. 

Symptomatology .—Of the general symptoms nothing of note 
is emphasized. Haematuria may be peculiar to all affections, and 
it occurs in 80 per cent, of malignant growths. Rather than, 
temporize in the face of a dubious haematuria and set it down as 
an essential haematuria,' the author advocates an exploratory inci¬ 
sion, providing haemophilia can be excluded. 

Attention is directed towards palpation, in so far as a man¬ 
ipulation of the kidneys may bring on a haemorrhage or a flow 
of pus that will aid in the differentiation as to which of the 
kidneys is affected. Percussion is not dignified as a valuable 
aid. 

As to ureteral catheterization, the opinion is expressed that 
the danger of infection is overestimated, and yet the findings 
must not be blindly accepted, owing to the possibility of anoma¬ 
lies. Cystoscopy alone suffices to show which kidney is affected, 
but catheterization determines the functions of the kidney. 

Exploratory puncture in the face of a suspected tumor is 
unsurgical, since an incision is more urgently indicated under 
these circumstances, and when no tumor is at hand, puncture is 
fraught with the danger of injury to the peritoneum. Explora¬ 
tory incision and exploratory nephrotomy find their greatest justi¬ 
fication in the so-called “ essential haematuria” where It is not 
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possible to differentiate between the beginning neoplasm and the 
calculus. The X-rays were found alike valuable in hard and soft 
stones. 

Therapy .—General treatment is of value in tuberculous 
affections, but a pulmonary tuberculosis has better chances of 
recovery when a secondary lesion of the kidney is removed. Ex¬ 
clusion of all irritants from the kidney is a prime indication. 

Renal injuries are to be treated conservatively. Ether was 
found to be less irritating to the kidneys than chloroform. For 
suture and ligation, fine silk was used. 

The author directs attention to the need of revising the 
names of renal operations. The retroperitoneal posterior incision 
suffices for all cases, it being stated that even for large tumors 
the incision was made anteriorly, yet the operation was con¬ 
ducted retroperitoneally none the less. For intermittent hydro¬ 
nephrosis, nephropexy alone may suffice; but in any event it 
should supplement all plastics. (It is opportune to add here 
that, following exploration of the kidneys and after nephroli¬ 
thotomy, a nephropexy should follow, to obviate an eventual 
floating kidney.) 

Though the spontaneous cure of tuberculosis is only possible 
in rare instances, this does not justify abstaining from operation.— 
Beitrdge zur klinischen Chirurgie, Band xxxii, Heft i. 

Martin W. Ware (New York). 



